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COVER LETTER
TO: Registration Section . .
Division of Corporations
MANYA BOTANIKA LLC
SUBJECT:

Name uf Limited Liability Compuny

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

ROSELINE PIERRIE

Namg of Peraon

MANYA BOTANIKA LLC

FirmiComparsy

6813 SUNSET STRIP

Address
SUNRISE, FIL. 33313

City/State gnd Zip Code
ROSELINES4@ YA HOO.COM

E-minl address: {10 be used for Tuture annual repont natification)

For further infurmation concerning this matter. please cubl:

ROSELINE PIERE

754 IRERRREY |
—_— o il | JTE .
Name of Person Arca Code Iavume Felephone Number
Enclosed is a check for the following amount:
01 $25.00 Fiting Fee CF S30.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional cupy s eneloned Certitied Copy

Ladditional copy 15 eaclosed

Mailing Address:

Street Address:
Registration Seetion

Registration Scction
Diviston of Carporations

P.O). Box 6327
Tallahassee. 1. 32314

Dwvision of Corporations

The Centre ot Tallahuassee

2485 N Monroe Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ad;onn U BSE
MANYA BOTANIKALLC
(Name of the Limited Liabilitvy Company #s it oo appeirs on our records,)
(A Florida Timited Liabifity Company)
- . . . . C . s . : 07/2002020 .
Ihe Articles of Organization for this Limited Liability Company were filed on and assigned

o . 120000212266
IFlorida document number

This wnendment is submitted to amend the tolloswing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingwishable and contgin the woeds “Limited Liability Company” the designotion “LECT or the ubbreviauon =1L LU

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
apentand/or the new registered office address here:

Name of New Registered Apenc

New Registered Otfice Address:

Enter Florida street addvess

. Florida
ity Zip Cocde

New Repistered Agent's Signuture, if changing Registered Agent:

I hereby accept the uppointment as registered agent and agree to act in this capucity. | further agree fo comply with the
provisions of all statutes relative to the proper and compleie performance of my duiies. and I am Samiticar swith und
accept the obligations of my position us registered agent as provided jor in Chapter 603, 155, Or, i this document iy
being tiled 1o merely reflect a chnge in the regisiered office address, $hereby congirm thar the limied liabilit:
company has been notipied in writing of this change. - -

If Changing Registered Agent, Sipnature o New Registered Auent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from ovur records:

MGR= Manager
AMBR = Authorized Member

Title Name
PR ROSELINE PIERRE
VP Bl FRANCOIS

1

Address

6813 SUNSET STRIPSUNRISE, FL, 33313

Type of Action

C1Add

ORemove

O Change

G813 SUNSET STRIPSUNRISE, FL 33313

= Add

{ORemuove

_ OChange

OAdd

ORemove

CChange

OJAdd

CIRemove

1Change

Ciadd

ORemove

OChange

Oadd

{ORemove

___ OChange



D. If amending any other information, enter change(s) here: el additional sheets, i necessary

AL BT T
F. Eftective date, it other than the date of filing: (optional)

(itan elfective date s listed. the date must be specitic and canaut be proor 1o date of 1iling or more than 90 davs afier filing ) Purstant w 6U3.0207 (31b)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date, but not an etfective time, at 12:01 aum. on the earlier o (b)) The Y0sh dav aifter the
record is filed.

Dated 2~ (T~ Pe2e

?-:?(-/AJ‘:K Ricyr e

Signature ot a member or authorized representative of a member

I?QS@/Q?( fgof)f’c‘_’__,

spesd or |)|mlul mEne ol signee

Filing Fee: $23.00



